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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TLEB MAY 6 MQQIMWNOH Distrigt No. |

...Primary Registration District Ne. 44"6 9

59-014556

STATE FILE NUMBER
.. Registror’s No..,

[ —

. PLACE OF DEATH

2. USUAL RESIPENCE (Where deceased lived. |f institution: Res&dencejb;}fore

o. COUNTY o. STATE b. COUNTY admis
St,-Clajr Missonrpi St Cl3aip 7
b. CITY (I ouside carporate limits, give TOWNSHIP only) Inside Limits < CIOTY cqg 30 Inside Limits
R R -
TOWN Osgcanla Yes [Xno[] town O8cCceola o Yesig o[
c. FULL NAME OF (If NOT in hospita), give lecation) | Length of stay in 1b d. STREET (If auviside, give location) Reside on Far
HOSPITAL OR ADDRESS ¥ %
| INSTITUTION es[] No
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typc or print) B QOF
ertha Shaver Law ton PEATH Aprdil 19,1959
5. SEX 4. COLOR OR RACE 7‘MARR|EDDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AEE' E_,.';;,,; :.:”:ﬁ“;:jm I;"E:DER 2;‘:‘!?5
#t hirthday] n N
Female ' |Whita a moovegl]  oworceoD)| Dec319,1874 !
100, USUAL OCCUPATION (Give kind of work dans | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during mast of warking life, even if retired) INDUSTRY F
Hongakasping . riatoe Missoupi o USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jordon Shaver Florence Smith Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yeos, nNo{r}unknqwn)l(H yes, give war or dotes of service)

None

24 FUNERAL DIRECTOR ADDRESS

codrich F.Home,Osceola Mo.

25. DATE RECD. BY LOCAL REG.

) lala] acan ] a 0
Mary Florence Lawton O 1o M
18, CAUSE OF DEATH (Enter only one couse per line for {(a), (b}, and (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEA
IMMEDIATE CAUSE ({a} ag ;M’G?‘Q i L"b
/ N
Conditions, if any, DUE TO {b}
which gove ¢ise to
cbove couse {a), }
stating the under-
g lying cavso lasy, DUE TO {c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad to tha termingl disense condition given in PART | (o) 19. \géé;\ggogg‘(
< B} - MED?
i Ko A M@Wm% [N ) 20 YES[ ] nO[J @
2| 20a. ACCIDENT SUICIDE HDM.Il@E 20b. DESCRIBE HOW INJURY] OCCURRED?” (Enter nature of injury in PART | or PART Il of item 18.)
w -
8 o o O
§ 20¢. TIME OF  Hour  Month, Doy, Year
a NJURY  dm. R
z p.m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE D farm, factary, street, office bldg., etc.)
WORE, [ AT WORK Py
- -
2] | attended the deceased from _/""' :‘ - d‘? , 10 - ~F and lost saw her alive on l/ -'/7 - ‘5\"3
Decth occurred at 30 A, N[ m on the date stated cbove; and 1o the beat of my knowledge, from the causes
220. SIGNAT) {Degree or title} 22b. ADDRESS ATE $GKED
A8 /22 /59
Oscepla Miasonuri
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EMOV AL (Spacify) . % .
uria 4/23/59 Osceola * Osceola Missouri

26. RZMR'%&W

7(-.22-6",9




9

STATEMENT BY LICENSED EMBALMER
|

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(j
by Mme, 0f BY oot R VOO , Student Embalmer No. .............ccu0t

working under my perscnal supervision.

) e
Student ..o Signed M &S STt Al [1—"-—“‘ ......... N ainnseines

Signature of Student Embalmer

...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




